malignant mesenchymomas but urge caution and application of strict diagnostic criteria in order to avoid a "diagnostic wastebasket". This area is therefore obviously controversial and our tumour could equally be regarded as a malignant mesenchymoma as it would appear to meet the strict definition of that entity. Enzinger and Weiss suggest classifying such a tumour as malignant mesenchymoma, stating the predominant tissue elements which in our case would be "malignant mesenchymoma (combined myxoid and pleomorphic liposarcoma with focal rhabdomyosarcomatous differentiation)". In this paper we have preferred to classify the tumour according to the predominant component present as the rhabdomyosarcomatous elements were only present focally. This approach has also been taken by others.4
The clinical significance of heterologous elements is unknown but myxoid or pleomorphic liposarcoma alone or in combination each have potential for metastasis (as occurred in our case) as well as local recurrence.7 It has been tentatively suggested that the presence of heterologous elements in liposarcoma in itself probably does not alter the prognosis.'
Immunohistochemical confirmation of rhabdomyosarcomatous differentiation in previously described examples of liposarcoma has been limited and electron microscopy has only been performed in one previous case.4 Myoglobin 
